U.5. Dopertment of Labor Form approved
Office of Lnbor-M':nlgomnt FORM LM-30 ' Office of Managemeanit

Washinglon, BG 20210 LABOR ORGANIZATION OFFICER AND =
EMPLOYEE REPORT e 1130

This report is mandatory under P.L. 85-257, ss amended. Failure 0 comply may resukt in crimina! prosecution, fines, of civil penalties as provided by 26 L.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number u-m 2. Fiscal Year Covered From:
[N/ 01 /25 o G/ (3] 7 (ot

3. Name and address of person filing. 4. Name, fils number, and address of labor organization.
Labor Organization File Number L& 20 /7]
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Enter sppropriste deta below ¥, during the past fiscal yesr, you or your spouss or minor chikl directly or indirectly had any of the following interests
{exocept 35 specified in the exclusions set forth in the instruations):

A. Held an interest in, engagead in transactions (including loans) with, ord.rmdheomeoroﬂnrmmucbomﬂof
monetary value from an simployer whosa amployess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if amy). 7.a. Nature of interest, Transaction, of Incora.

nme [T EVERHIEC SR 720 WiIEMPLOYEE OFWEYERHAEUSER

Trade Name, if any: [ 1'

2
¥
L

P.O. Box, Bidg., Room No., Hany | 1

o [HiuGsloR T ] 87 009 2

saie [ 77AL. _Jzecd [T 7220
Signuture

18. Signature and verification. The undersigned declares, under penalty of Petjury and other applicable ponalties of the law, that all of the information

submitfed in this report (including the information contained i any accompanying documents), has been axamined by the signsiory and is, to the best of the
undersigned's imowledge and befief, true, oumd,meonplm (See the section on penalties in the instructions.)

womt /7y 1108/ i aéz;j/ L FZ27357-22.77]

Telephone Number

T.b. Amount.

orm Page 10of 2



——)

Name of Person Filing

File Number U- }76?&

B. Held an intarest in or derived income or sconomic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing 0, or otherwise dealing with tha business
of an empioyer whose smployeas your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly ar indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

B.NlmaMMﬁMfMMn-m._i-m.

Name! _ ]
Trade Name, ¥ aey: | |
P.0. Box, Bidg., Room No., N any | i
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9. Business deals with:

[ ] b 7o

D c. Employer

D a. Labor Organization

10. if 8.b. or 9.c. is checked give trust or employer's name.

Name | i

L

Trade Name, ¥ any: |

11.a. Nature of such dealing.

P.O. Box, Bldg., ReomNo,, Tany | i
WLF _E T 1
11.b. Approximate doliar vaiue of such deeling. - ]
cry | | | 12.2. Nature of interest held or iIncome received.
State | ] ZPCode + 4 |
12.b. Amouet, { R

or from any labor relations consulant to an employer any paymaent of money

C. Receivad from any smployer (other than an employer covered under parts A and B above)

or otfier thing of value.

13a. Nmntdod&md&rﬁuy«wmmm
(inciuding irade name, T any).

Name | i i

Trade Narme, Nany: | i

P.0. Box, Bidg., Room No., fany | : |

Stroet | f
oy | 4 . |
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td.a. Nature of payment.

13.. Is the Business an Employer [ | orConsubact | | 7

14.b. Amourt of payment.

Form LM-30 (2003)
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